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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2-—009:;”1
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- “'5{ STATE FILE NUMBER
DO NOT WRITE Registration District No. \3//7 ! ~-Primary R gistration District N.'o.‘:_-?__ “Z___Jzauimar‘l No. --cf__ZQ._-__
ON THIS STUB AMENDED = = -
mop AT 2. USUAL RESIDENCE (Where decessed. lived. -if institution: Residence befors
. € TY TA b. COUN d
Vs 300 2 v 8t. Louis »PTMissouri " St. Louis ° mistion)
Rev. 4/5%9 g b CITY U ounide corporate limits, giva TOWNSHIP only) Length of stay in 1b e any Tnside Limits
S 1own Clayton 5 days ToWN Universitg{ City YosgaxNo O
1 7 2 : <. LUléP?‘YATEOgF (If NOT in hospital, give location) Inside Limits d. ADDRE Pl (f cutside giveAlocufion) Reside on Farm
L OSPITA ou venue
%406 p |3 WSTVioEt . Louls County Hosp.|™® 0O "6920 Plymout 0 M|
. 3. NAM F DECEAS Middl L 4. DATE h D
3 BY Eoro s-im)c EZSCHU KE . ‘dale a3 k OF Mont ‘ L Year
y LOUTSE ver /< ZschuwvliRec | oeam 2 - 14— £ 2—
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married (0 [38. DATE OF BirtH | 9. AGE (last birthdey} :UNhDEk IDYEAR I': UNDER 24 HR
- . ] Wid Di d . i R onths ays ours Min.
5 Zz- Female White idowe ivorced [] 2-22:184 '7 74 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !). BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ durmg most orking life, even if retired)
2 Bousewife None St. Louis, Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Joseph Tracy Belle Schultz Widow of Fred Zschunke
8 , W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— (Yes, no, or unknown) yes, give war or dates of sarvice
932 x b g |Rona william Tracy, 69820 Blymouth Avenue
- % [ 18 CAUSE OF DEATH (Enter only one cauvse per line for o won argrcr b iNTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: aQ OINSET AND DEATH
O lu = IMMEDIATE CAUSE () > e
1 g2l |v 3
=g 2 Conditions, if DUE 7O (b) @Lﬂ—-&—I—oQ—
nditions, if any,
]245' o w E wohich ga:e rise ;fo
= |Z above cause (a),
13 ':E = stating the under- .
lying causa last. DUE TO (c)
% z PART IIl. OJHER SIGMIFICANT CONDITIONS CONTRIBUTING TOTDEATH but not related 1o the terminal PART Ill, If deceased was ~female was
g dbrase condition given in PART | {a) there a pregnancy in last 90 days.
2 z . ;
- o ’ ] 0 Yes ] No | [0 Unknown
w E 19 W, AUTOPSY 20a. AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART 1 or PART 1! of item 18.)
z i PE ED? O u}
% o YEsA nNo (O
z < 6 20c. TIME OF Hour Month, Day, Yesr
3 o INJURY a.m.
L¥ g g p-m.
E [ ] 20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK tarm, factory, street, office bidg., etc.}
4 NOT WHILE AT WORK 0 .
U oo [a] . - _
3 o tl_l é 21. | anended the decensed from,_ 2 =G - o Ly 2 = Y- (' V and last saw ::.:ralive on. 3—:’; LY - € 2~
m ; a : on the date srated"above, and to the best of my knowledge, from the causes :uted.
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vy 11 ] 2 o (Degr title) 22b. ADDRESS . N B DATE IGNED
> 2 g 2 d.b.. Loy oSo. (FrgnTliwo w L ‘5'67-
- w S aﬂ By - 7"% 5, o,
Z | 3s. BURIAL, CREMATION, | Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 434 LOCATION (Cify, fown, or county) ] &ad
) [a] REMOVAL {Specif o
2 2|l _suptal b.17-106p _| St. Paul Churchyard, St Louis County, Mo.
= % | == siector ADDRESS *°, 25. DAIE zcn. ZLOCAL REG. EGISTRARS SIGNATURE
w - . -
= @ Stock Mortuarl es. 2117 E; Grand . M ©




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Ernbalmer No.

working under my personal supervision. /0 %4/
Student Signed v ﬂ,u% % f ﬂ&%’

Signature of Student Embalmer

Licensed Embalmer N i )4

) ' P. O. Address.

i
A= A

J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



